SUPPLEMENTAL “LARGE CONTRIBUTION"REPORT (CF A-11)
BY A CANDIDATE’S COMMITTEE
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Indiana Election Commission (IC 3-9-5-20.1; 3-9-5-22}

INSTRUCTIONS: Only candidates receiving a ‘large contribution” are required fo file this report.
Please type or print legibly IN BLACK INK all information on this form. For assistance in
completing this form, see instructions on the rgverse side.
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